iNtRoduCtioN: Breast reconstruction may require multiple procedures beyond the initial surgery. Estimates range from 2 1,2 to 6 3 procedures required. The reconstructive course may stretch over months and even years. 4 Previous studies of the number of procedures and amount of time required to complete breast reconstruction have been limited in the factors considered and have reached conflicting conclusions. The authors aimed to determine the number of procedures and length of time it took a large, diverse, population of women to complete breast reconstruction.
MEthodS:
Women undergoing breast reconstruction since 2003 with follow up in our institution's medical record system were reviewed. Reconstruction completion was defined by the last procedure a patient underwent, even if she did not undergo nipple/areolar reconstruction. Chisquared and independent t-tests were used to identify variables associated with number of procedures and length of time required for reconstruction. Significantly associated (p<0.05) variables were used in regression analysis.
RESultS:
Four hundred thirty three patients were included. Seventy-five patients with procedures pending at the end of follow-up were excluded. Patients underwent an average of 4.06 ± 1.95 procedures (range 2-12) over 593 ± 648 days. Marital status, ethnicity, occupational status, axillary dissection, radiation, chemotherapy, laterality, and reconstruction type were not associated with either number of procedures or length of time required.
In a linear regression predicting time required for reconstruction, higher BMI was associated with shorter time required for reconstruction (16.5 days per unit BMI increase, p=0.006) and undergoing nipple reconstruction or tattooing was associated with increased time (287 days extra, p<0.0001).
In a linear regression predicting number of procedures required for reconstruction, undergoing nipple or areola reconstruction (p<0.0001), dehiscence (p=0.033), seroma (p=0.030), implant exposure (p=0.001), hematoma (p<0.0001), partial flap loss (p<0.0001), implant infection (p<0.0001), and number of complications (p<0.0001) positively predicted increased number of operations. Nipple reconstruction or tattooing and partial flap loss were the strongest predictors, with 1.92 and 2.67 additional procedures associated with each respectively.
CoNCluSioNS:
The patients in this study underwent a number of procedures falling between previous estimates. As expected, complications and nipple reconstruction/tattooing were associated with increased numbers of procedures. Eom et al. found that expander-implant reconstruction patients underwent more procedures than autologous reconstructions while Losken et al. found the reverse -in the present cohort, no difference between reconstruction types was found. 2, 3 Similarly, radiation exposure and chemotherapy were not associated with increased number of procedures as reported elsewhere. 2 The current findings reinforce that breast reconstruction may be a prolonged and arduous process.
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1 In the present work, we study the role of autologous fat grafting in scar remodeling.
PAtiENtS ANd MEthodS:
This study included 16 patients with scars in the face and extremities. The patients were injected with fat graft under scars and a punch biopsy was taken from each patient prior to the procedure and one month after. A visual scar scale was done and two uninvolved surgeons evaluated both pre-and post-operative pictures.
Is There a Correlation Between Milimetric Movement of Two Jaw and Nazolabial Angle Change after Orthognathic Surgery in CLASS III Patients
Tugba Gun Koplay, MD; Osman Akdag, MD; Mehtap Karamese, MD; Nuh Evin, MD; Zekeriya Tosun, MD iNtRoduCtioN: Orthognathic surgery is an effective and popular treatment method in plastic surgery, which provides both functional and esthetic benefits. Therefore, the ability to predict postoperative changes in bone and soft tissue especially the nose is crucial. 1 The aim of this study is to examine if there is a correlation between movement quantity and nasolabial angle changes after two-jaw surgery.
MAtERiAlS ANd MEthodS:
19 patients (4men, 15 women) with Class III maloclusion who under went orthognathic surgery between 2010-2015 were included. Mean age was 21.8(18 -26). 2 only maksiller advancement. 3 only mandibular setback, 1 only mandibular advancement. 13 two-jaw surgery were applied.. Preoperative and postoperative measurements of nasolabial angles were done by photographic analysis. Maxillar and mandibular movement quantity and nasolabial angle change degree were compared.
RESultS: Nasolabial angle was increased at 13 and decreased at 5 patients. The mean nasolabia langle was 87° beforesurgery, and increased to 88.2° after surgery. In one patient nasolabial angle increased 12% after 2 mm maxillar advencement and 7 mm mandibular setback. In another patient nasolabial angle increased 1% after 3 mm maxillar advencement and 7 mm mandibular setback. Even, in one patient angle decreased 12% after 3 mm maxillar advencement, 4mm impaction and 5 mm mandibular setback may be due to osteotomy line and soft tissue. So, there was no statistical correlation between movement quantity and nasolabial angle changes.
CoNCluSioN: First efforts were made to quantify nasal soft tissue changes due to bony manipulations in 1970s. However, it is diffucult to guess soft tissue changes before surgery. 2 According to this study there is no definite correlation between movement quantity and nasolabial angle changes may be due to soft tissue and osteotomy line. So, it might be sensible to do additional interventions at second stage operations.
